MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o 4 1000 87 STATE FILE NUMBER
DO NOT WRITE mw‘%(maw Registration District No. __—_______—______Registrar's No.. ————
ON THIS STUB AMENDED - -
N 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero deceased lived. IF ipplitution: Residence bafore
VS 300 a. COUNTY 6 t . / a. smrml‘l‘ . l' p. COUNTY 6" 52 Lora o/ 2dmission)

Rev. 4/59 b, Ccl)'lRY {If outyde corporate timity, give TOWNSHIP orily) Length of stay in 1b c. c&‘r Inside Limits
TOWN X 4o 91'-0- TOWN . Yo m/m (]

€, ;%éP'rTAATEogF f NOT f howpital, give location Inside Limits d. 'S:l':l; EEEETSS “(If cutside, give locatjon) Reside on Farm
. F o ’
INSTITUTION M f -2 or 3 Yos E/ Ne O Q ol ﬂ 2 a ~ ﬁéﬂj

3. NAME OF DECEASED First Middle Last 4. DOAI!E Month Day Yaar

(T or print) - .l -
e ELVIRA Hda  Torson | omGaw. 285 1963

5. SEX 6. COLOR OR RACE 7. Married (8 Never Married [] (8. DAVE OF BIRTH | 9. AGE (last birthday) l; UI;JhDE_R 1 YEAR _IF UNDER 24.HR

a-. il t: : Widowed [ Divorced m| 16 - ,q 9 - 4 onths| Dayi

102. USUAL OCCUPATION (Give kit of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF

during Ezﬂ of working life, Een‘if retired) f? = t M z:.m —_ @

. . -
‘13a. FATHER‘S NI E 13b. MDTHE?’S MAIDEN NAME 14. NAME OF HUSBAND %

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT Address

(Yes, hnﬂoor unknéwn) | [If yes, give war or dates of P z ! Z é o z 520 / d 2 0 > _ éﬂ
BETWEEN

18. CAUSE OF DEATH (Enter only one tause per iNTERV
PART 1. DEATH WAS CAUSED BY: c ) ONSET AND DEATH
IMMEDIATE CAUSE (s} JM . é’ M
Canditions, if any,]  DUE TO (b)m Mﬂl -ﬁ.&g GLtare/

which gave riss to . L N -
above ;::use nd(:)' o 2- - - . R .

stating the undar- ») e Bi i “ . w
Ilying  cause last. DUE TO (<) m) ,?

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not rela?ed to the terminal PART UI. .If decessed was female was
- disease condition given in PART | (s) L. there a pregnancy in last 90 days.

[T vYes ] o I O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury. in.PART | or PART 11 of item 18.)
PERFORMED? 0o a a

YESC] NOE
20c. TIME OF  Houl  Month, Day, Year |
iNJUI!Y‘_ a.m, M

. < . pom. .
b 20d. INJURY OCCURRED 20s. PLACE OF INJURY (.9, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street. office bidg., erc.) . - .

511

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

NOT WHILE AT WORK [

1. ;_aﬂenciea the decassed from . ! - (G & m%*_&‘_zhﬂ——‘“d last sew tie-:v.'“"" °“%' 24 - /9 63

Desth occurred st '3 ) B, n on the dste stoted a.bove. and to the best of my knowledge, from the causes stated.

ORESS: [ 32c. DATE SIGNED
.. | Ak Olecpitid, w2 Sxtn25- 63
23a7BURIAL, CREMA‘I’!ON 23b. DATE F .CEMETERY OR CREMATQRY - 'ad'l.OCA'I'ION {Ciy, mwn, or county) {State)
REMOVAL (Specify) a
M 94«425’-’9(93 m | Gk, 20,

24. FUMERAL DIRECTOR « - UF RESS 5 DA'I‘E RECD, LOCAL REG. . ISTRAR'S SIGNATURE
w2 QZZ“AJ Mﬂw Qe.-;‘.za: /763 o Gk, ipordlelld

d Embal !s’ t on Reveris Side)

USE BLACK INK

32, SIGNATURE

TYPEWRITER RIBBON
vpp—ay———— .
MMI/' HJ) MEDICAL CERTIFICATION

-SHOULD READ

BY AFFIDAVIT OF ,.

ITEM NO,




0
14

-

-
.-
-

b
27 }"'»-m—f’wj

STATEME“‘I' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No. )

or by.
working under my personal supervision

Student.
Signatura of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comply

wutH the above conistitites grounds for revocation of license):
If embalmed by a STUDENT,-he also shall sign in his OWN handwrmng

lf this body is not embalmed fact should be.so stated above.
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. - x - Y
, - . >




